Twoma occnamne]|
1-800-QUIT-NOW

7 days a week: 8am-12am EST

For more information about quitline
services and resources please visit:
www.indianaquitline.net

Services are available in both English and Spanish.
(Note: For other languages, translation is available

through Interpretive Services.)

TTY services are available for the hearing impaired.
TTY: 877-777-6534

The Indiana Tobacco Quitline is made possible through a supplemental grant
to Smokefree Indiana from the Centers for Disease Control and Prevention.




. D A » N ‘ ‘ » » » A » i . D A » ' » ' ' ) ' "
Branp NAMEs |INICOTROL®| NICODERM | NICORETTE® COMMIT® NICOTROL® NS NICOTROL® ZYBAN® CHANTIX™
CQ® generic INHALER generic
generic
AVAILABILITY OoTC oTC oTC Rx Rx Rx Rx
Probuct 15 mg 21 mg % gg_ (f°’5"‘°/';e’5) 2:mg (for those who start 10 mg/ml 10 mg/cartridge 150 mg 0.5mg
of <24 cigarettes/day) | after 30 minutes of waking)
STRENGTHS - mg 4 Mg (for smokers | 4 MQ (for thos who start (ng_absorbed/ and 1 mg
7mg of >25 cigarettes/day) |within 30 minutes of waking) cartridge)
INmiaL DosING 1 patch/ | 1 patch/ 1 piece/ 1 lozenge/ 1-2 doses/hour | 6-16 cartridges/ 150 mg/day  |0.5 mg once daily
16 hours | 24 hours | 1 or 2 hours 1 or 2 hours (1 dose=2 sprays day (days 1-7*) (days 1-3) 0.5 mg
(fer:‘i“;r‘]'te)at or 1 per nostril) twice daily (days 4-7)
Maximum same as above 24 pieces/ 5 lozenges/ 5 doses/hour or |16 cartridges/day 300 mg/day 1 mg twice daily
DosiNG 24 hours 6 hours or 20 40 doses/day (days 8+) (day 8- End of
lozenges/day treatment)
Tive 10 PEAK 5-10 hours 20-30 minutes| 20-30 minutes 5-7 minutes 15 minutes 3 hours 3-4 hours
Piasma LeveL
RecomMvenpep | 10 weeks | 8-10 weeks 8-12 12 weeks 3-6 months Up to 6 months, 7-12 weeks 12 weeks
(2-6 weeks per (2-4 weeks per weeks taper during (Inspecial circumstances, | (An additional 12 weeks can
TREA]’MENT dose level) dose level) final 3 months may take for up to 6 be prescribed for patients
months) who have syccessfully
DURATION stopped smoking at the end
of 12 weeks.)
ADVERSE -Mild skin |-Mild skin |[-Mouth -Headaches -Dependence -Mouth and -Dry mouth -Nausea
reaction i oreness . potentia roa -Insomnia -Headache
REACTIONS t reaction |S tential throat I Headach
(Rotateand e |Rotateanduse | ‘Insomnia ) irritation (Avoid use atbedtime.) | -INnsomnia
ortrya try adifferent 'HICCUpS ) -_Lo_cal _trar_15|ent (Resolved through regular | .Shakiness -Abnormal
different brand.) -Nausea if irritation in use.) .Skin Rash dreams
brand.) ivid -Dyspepsia swallowed or nose, throat .
'(\j/'v' chewed and eyes -Dyspepsia
Ireams, -Mild,transient| (Correct technique.) (Resolved through regular
sieep jaw ache use.)
disturbances (Correct technique.)
(Remove at bed
time. Note that
dose will be lower
if removed.)
CAUTIONS & Cautions: Pregnancy, |Cautions: Cautions: Cautions: Cautions: Contraindications: | Cautions:
CONTRAINDICATIONS 2-week post Pregnancy, 2- |Pregnancy, 2- Pregnancy, 2- Pregnancy, 2- Seizure disorder; |Pregnancy and
myocardial infarction, |week post week post week post week post current use of |severe renal
serious arrhythmia or |myocardial myocardial myocardial myocardial Wellbutrin/ impairment.
serious angina, peptic [infarction, infarction, infarction, infarction, bupropion;
ulcers. serious serious serious arrhyth- |serious arrhyth- |current or prior
Contraindications: arrhythmia or |arrhythmia or mia or serious mia or serious bulimia or
Severe eczema or serious serious angina, angina, peptic angina, peptic anorexia
other skin disease; angina, peptic ulcers. ulcers. ulcers. nervosa; current
allergy to adhesive peptic ulcers. Contraindications: | Contraindications: |or recent use of
tape. Contraindications: Asthma; rhinitis; |Allergy to MAO inhibitors;
Severe TMJ nasal polyps; menthol. bupropion
or other jaw sinusitis. allergy.
problems;
presence of
dentures or
other dental
INSTRUCTlON S Stop all tobacco use prior to Stop all tobaccouse | Stop all tobacco use prior to | Stop all tobacco use prior to | Stop all tobacco use prior to | Start using bupropion one Start using CHANTIX one
treatment. Apply 1 patch to prior to treatment. treatment. Allow lozenge treatment. Blow nose if it | treatment. Pull off the top | to two weeks before week before quitting
FOR USE healthy, clean, dry, hairless skin Bite gum slowly until | to dissolve slowly over 20- isnot clear. Tilt head back | of the mouthpiece. Press quitting tobacco use. Take | tobacco use. CHANTIX
should be taken after

for 24-hour wear; st
daytime wear only.

such as upper arm or hip. Remove
and replace daily. Some brands are

ome are for
Remove 2 hours

before prolonged strenuous
exercise.

you notice a peppery
taste and a slight
tingle. Then park
between your cheek
and gum. When taste
and tingle fade, bite
until it starts working
again, then parkin
another part of your
mouth. Continue for

30 minutes without chewing
or swallowing.
Occassionally, move the
lozenge from one side of
your mouth to the other.

30 minutes.

slightly. Insert tip of bottle
as far into nostril as is
comfortable. Breathe
through mouth. Spray once
in each nostril. Do not sniff
or inhale while spraying. If
nose runs, gently sniff to
keep spray in nose. Wait
two or three minutes
before blowing nose.

one cartridge firmly into
bottom of mouthpiece until
seal breaks. Replace top.
Align marks to close. Inhale
ashort breath to the back
of mouth or puff in short
breaths. Do not inhale to
lungs. The nicotine ina
cartridge lasts for about 20
minutes of active puffing.

1 tablet orally (150 mg)
each morning for 7 days.**
Then take a tablet each
morning and another each
evening.

eating and with a full glass
of water. Days 1-3, take
one 0.5 mg tablet once
daily. Days 4-7, take 0.5
mg tablet twice daily.
Days 8-end of treatment,
take 1 mg tablet twice
daily.

*Inclusion of this adult dosage chart is strictly for the convenience of the prescribing provider. Please consult the Physicians’ Desk Reference or the product manufacturer for complete product information and contraindications.

**Package insert says 1 tablet a day for 3 days. Seven-day instructions are an off-label suggestion to avoide side effects.
Adapted from The TRUTH™ Network, a collaboration of the Utah Department of Health, Utah’s Local Health Departments, and the Coalition for a Tobacco Free Utah. This table is a summary of recommendations for use of medications in

treatment of tobacco dependence. The most effective dose varies by individual. Updated May 2006.




